Congenital cataract operation, right eye. Stage 4, removal of any residual lens matter trapped in the upper part ofthe lens capsule isfacilitated by the use of simultaneous irrigation through the keratome and the capsulotomy incisions dilatation of the pupil by the use of mydricaine subconjunctivally at the end of the operation and the maintenance of this dilatation for a sufficiently long post-operative period by the use of topical mydriatics.
It is evident that this technique has several distinctive features: it is designed to complete the cataract operation in one stage by a removal of as much as possible of the lens material (although sometimes a second operation is necessary if there is a thickening of the residual lens capsule), it leaves the pupil intact with only a very minimal risk of the development of an anterior synechia to the keratome incision, or of peripheral anterior synechix or of posterior synechite, and it avoids any damage to the posterior capsule of the lens so that there is little or no forward displacement of the vitreous. It is interesting that these features fulfil the criteria of the ideal operation for congenital cataract as laid down some years ago by Cordes (1951) , and endorsed more recently by Girard (1967) .
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Congenital Cataracts: Virological Aspects Recent evidence indicates that the results of surgical treatment of rubella cataracts are less favourable than in other forms of congenital cataract . The reasons for this are not clear. This paper presents data to illustrate how virus studies can contribute to the management of these cases.
The diagnosis of congenital rubella cataracts can usually be made on clinical grounds and on the history of maternal rubella. Cataracts, often bilateral, are a well-known sequel to rubella in the first trimester and are usually associated with other rubella defects. A precise diagnosis may be difficult, however, as subclinical infection in the mother can lead to ftrtal damage; cataract may occur without other observable defects, and rarely may be the sole stigma of feetal infection; and cataracts may not be apparent at birth. Since the isolation of rubella virus in 1962, laboratory techniques have been developed which are of special value in the diagnosis of congenital rubella. Laboratory confirmation can be made by the isolation of rubella virus from the nasopharynx, urine or cataractous lens tissue (Cooper & Krugnan 1967 ) and by the demonstration of high levels of rubella antibodies in the blood (Dudgeon et al. 1964) . A further test of value in the early months of life is to estimate the level of IgM in the infant's serum (Soothill et al. 1966 , Hayes et al. 1967 as the rubella antibody at birth is largely contained in the IgM fraction (Alford 1965) .
We have used these procedures during the period 1963-8 to study 83 cases of congenital cataract which have been referred to us. The findings are summarized in Tables 1 and 2. In the 83 cases investigated, which included 32 cases seen at Great Ormond Street, we found a close correlation between the presence of rubella antibody in children with congenital cataract and other defects, e.g. heart disease and deafness, which are commonly encountered in congenital rubella. The antibody titres in the older children aged 6-12years were of the same order as in the younger group, but whether this antibody resulted from intrauterine infection or from subsequent exposure after birth is not known. In Table 2 are shown details of 18 cases without rubella antibody. These include the 10 cases shown in Table 1 . 
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Although the number is small there appear to be fewer associated heart defects and deafness and a higher proportion with microcephaly and mental retardation. In 3 cases in which no rubella antibody could be detected in mother or child the defects encountered, cataracts with heart disease and deafness, were compatible with those seen in congenital rubella. In each case a history was obtained of 'influenza' in the first trimester.
Further studies of this type may reveal causes of congenital cataract other than rubella.
In a series of congenital rubella cataracts reported by , 22 out of 49 (44 9 %) developed post-operative complications compared with 5 % in non-rubella cases, and the incidence was higher in infants of 12 months of age or younger. This may be due in part to the persistence of rubella virus in the lens which, having been released at operation, sets up a local inflammatory reaction, or it could be explained on purely technical reasons of operating on the lens which is so often associated with microphthalmia in congenital rubella. If the presence ofvirus in the eye is responsible for such a high rate of complications it is important to obtain further information from virus studies on the average length of time that virus persists in rubella cataracts and to determine whether the outcome is influenced by age.
Further work along these lines is indicated, possibly combined with investigations into the effect of local treatment with antiviral compounds in an attempt to neutralize the effects of infectious virus when released from the lens by surgery. The ultimate answer is to prevent rubella cataracts by active immunization with a rubella vaccine; Dr David Hull (The Hospitalfor Sick Children, Great Ormond Street, London)
Cataracts Associated with Metabolic Disorders in Infancy
In order to gain some measure of the frequency and the nature of metabolic disturbances which might lead to cataract formation, I reviewed thec ase notes of 207 children suffering from cataracts who were seen at the Hospital for Sick Children, Great Ormond Street, between 1958 and 1967. Table 1 shows the number of children with diseases that are known to be associated with cataracts; in Table 2 
